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This, Tesearch suggests that emergency services Variation in ho hold use of. health-care .
and access to health care merit specxal attention services was not const tently related to:ethnicity,
by New Mexico’s health-care planners. Emergency “education, occupation, {income, or age. Only 4 to . -
e services™are often -as difficult to obtain .as other 16 percent of the varidtion in use was: explained
’ “reservices.” Fgccess to care is limited by”the great by these socioeconomic eharacteristics. Earlier -
- distatice many New Mexicdns must travel to Qbtain " research mdlcates 51m11 trends. o3 ’
treafment. These factors'may be ‘contributing to ’ ) :
““New Mexicos relatively high accidental-death rafe. S, .
. Public' alid private investmient- in _emergency - Measures of Adequacy . T
- vehxcles SUCh as ambulances and ;hehcoptezs, .and. _ : : o
, @ new look” at“mobile cliriics and usg of pafgpio-~ . Adequacy of healthocare services wasexam1ned
-.‘ ‘iessxonar‘personnel and-telemédicine are in order. - Trom. the perspectives of structure, process, and
- Medical researchers “gould co tribute. SIgmfi "outcomes. - New Memcos,.gatlo of persons per
Cantly tq health-care pla;)}lmg by-gssessing the level  doctor, is -abput - 20 percent higher than- the . |
- ;._' ‘of Preventivecare’ needed or racticed it New ° natipnal ratio,-and the ratig..of hospxtal beds per
<", "« Mexicorand investigafing the 1 latively high acci- * 1000 popuiatlon is about 20- ‘percent Tower. The-
dental deathriate: ~ < /- .. a,  -propoition of ‘medicaid. claims:that were denied -
| -7 Resedrch was undertakeni4o determine patteins > following:professional review, was very low, except
AT of household use-of healtlr'tare in New Mexico, to_ “for injections, which mfphes tha‘b appropriate. care .
. eva‘fuate possrble relatlons}ups between use and .  was rendered m most medicaid. cases. New Mexico ~
household socioeconomic cﬁaractenstxcs and to | is below the natlonal “rates. in. deaths caused- by
"" asses§ adequacy of health-care services'in the state: lleart dlsease,-.Cancer, -and -stroke. ‘New Mexicans
‘ relatwe 0 some.of its lmmedlate nelghbors andihe . arg deﬁrme’ly accxdent-prone‘ the death rate
~ United: States, o : - from accadentg .is well* above both ‘regional and
- - Data were ‘obtained fromi personal intervieiss™ B natlonal Ieveis New Mexico _infant- death rates:
;- of a; " stratified rgndom " sample’’of New Mexico” ,&haVe unproVed markedly vis-awis those for the.
P " houscholds. ~Hie survéy-of 1300 HouschGlds ‘entife patton. between. 1950 and 1970. Most re-7.
s yxelde& 1287 usab!e. questmnnaxres Secondary _-.‘ Spondentg were reasonably well sansﬁedswath both .
data wére assembled to assess adequacy 6f healtﬁ- . t‘he quahty and access'lbrht'y of ,he'alth care servn:es .
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Use and Adcquacy of Health Care Serv1ccs
in NW Mcx1co

7"
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Clyde Eastman Kathryn Renner,

"
-

- N Soot{Urquhart and Garrey E. Carruthers

-

Health care ranks along.with employment, hous-
ing and nutrition as a basic concern of most
societies. These basic concerns are components of
most  definitions of quality of life. However
defined. after a generation of unprecedented mate-
rial affluence, a higher quality of life is still a goal

for many Americans. Health care in particular has -

presented persistent problems. Becoming ever more
specialized. it has tended to congentrate’ in the
larger urbanized ireas Gone are the days of coun-
try doctors and house calls. Gone are the’ midwives,
home births, and the lay practitioner who.could fix
‘up a home remedy- for headache, toothache,
stormachache. constipation. diarrhea or a hundied
other common ailments. Instead. New Mexicans,

like ‘other Americans, obtain health care in the

same service centers where they obtain groceries,
" clothes. and other household needs.
Just how adequate is New Mexico’s heaith care,
who obtains what sefvices. how much do they
spend. and how satisfied” are they with their
services? Answers to these and other questions
* need continued updating tokeep the policy-makers
and plannérs abreast of the times and aware of the
populatlon s desires. ®

[ 4

Objectives

The stud"’ reported here examined patterns of
health-care use in New Mexico. It attempted to
determine whether i income, education, oc cupation,
or other socioeconomic ‘.haraetensttcs were asso‘
cmied with use of 'the service.

" The study also examined various measures of
health-care” adequacy for the state. Only a’few
indicators of . adequacy” were selected from the

* many whuh.eodld hiave been assembled. The pur-
pose was to present the current philosophy behiwd
'adequacy measurement, to fllustrate- the various

T

. servicess

.

approaches, and_ to examine New Mexico's situa-
tionJrelative to 1ts immediate nenghbor states and
the United. States. .

7«

Previpus Work . ) ’ <

.Common sense tells us that people with hugher
incomep probably spend-mor® on health services
and geperally use more health services than those
with 1bwer incomes. Aday and Eichhorn.compiled
a comprehensive review of over 200 studies an cor-,
relates of health-service usg. They cite numerous ®
studies which indicate” that €he_gap is narrowing in.
health-care use between rich- pegple, and poor (I,
p. 23). Specific differences remain, e.g. higher
status groups use more preventwe serv1ces, but
once, serious illness occurs, all classes see physicians
at about the same rate (1, p. 2 2). Use-of physician
servicés increased with educational level primarily
because the better educated use preventive servxces
more (1, p. 119). } :

“The
physician ~isits. and age is best described by a U-
shaped curve” (1, p. 17). The elderly and the
young use more services. However, use of dental
ows the opposntgpattem (, p. 18)
Children use more specialists® services than any

>

- other age group; -the consumption of ‘prescribed

and non-presmbed drugs increases with age (1,.pp.
17-189), Race makes a difference. whites use-more
services, see specialists and deptists. more often,
and use more preventive medicine (1, pp. 20-21).

-“Farm residents use-fewer health care services than

’ “metropolitan or rural non-farm resjdeht’s“ (,p..

L .

*» . - . - - . . 1

* Associate professor, rescarch assoutate, professor, and assoctate
proféssor, respectively Ugquhart is in the Department of Expefi-

mental Statsstics; the others are-in the Dcparlmcnt of Agricultural

Economics and Agricultural Busmcss
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"6) ""'Dtstance influences the choice of fhe site
for tﬁe visit but not the volume of, services con-
sunted” (1. p. 27) A number of studies were cited.
in support of each of these fi ndings. .

Fuchs and Kramer found that the number of
available “physicians was tlie most lmporwnt deter-
minant of use qf and expgpditure for physician
"services.in a natibawide sampls ¢5, p.'41). Supply
of services was more 1mportant than income, price,

" or insurance coverage. Héwever “..interstate dif-
ferences int jnfant mom?’t} and overall death rates’
are not ificantly _related to the number of
ph)sn.lans"-ib the quality of their_seryices, or o
e:n;pendltur

. Adequacy of health-care services has beep ap-
proac,hed from several perspectives. It is readily
apparent that there are so many important dimen-
siqns of adequacy that no single measure, even a
composite, is satisfactory. The negds of the parti-
cular snuat:dn more than anything else determine
the 3ppropr;atene>s of the choice of measure.

Sheps’ 1955 paper identified four main techni-
_ques used in isal of hospital quality (6. pp.
’86?0’) e four techniques were. 1) set stand-

ards of c}zre 2) elements ¢f performance, 3) effects
of care,*,{ 4) clinical evaluations. Donabedian”
drew ori, ep.s and other earlier works and con-
cluded thy'there were three essentially different

ivek from which to evaluate adequacy of~
(4, pp. 186- 218). These perspe«.tiwes
- were- 1) the structure of the health-care system, 2
the process of delivering care, and 3) the outcome’
of the care” Berkanovi¢ et al. suggested a fourth
* perspéctivet ie . pen.epnon of the recipients of the
T dare (2, pp. 19-22
Each of the four perspectives.rests On a-different
set of 3ssy{_npuons and focuses on different aspects
of "health 'care Fach is multi-dimensional - eg,
. .accessibility " and  satisfaction are separate and
distinguishable elements of  recipient. perceptlon
Ttu; means that alte,rnatlve measures in any per-
e spectxve may of may not be interchangeable .
'accordmg to whether they represent the same
or different dimensions. .
The structural approach is com.erned with facili-
tio$ and equipment. qualifications of medical staff,
admmmratxve strueture, fiscal organization, and ¢he
liké~ The .assumption is that proper facilities and
. Orgamzal‘ion will lead to good care. Data for these -
measures are fairly concretq and accessible, but the
_ telationship between structuré artd process or out-
., ’tome is not always well established (4, p. 189).
{ The process approach is concerned with Jthe .
,quality of information obtained through Elmlcal
. ‘ | historys physical examination and diagnostic tests,
i competence in the performance of pr0cedures in®

.Jumng surgery, and s0 on. Peer guality evaluanons

are subjective and, therefore, less rehable than
structural measures. Peer évaluations -are often
difficult and expenswe ‘'to assemble. However, the
mmportant _guestion is whether “good™ medicine
has been app,hed and peer evaluations are.often
~onsidered to be more re!ewant than strux.tural ones
(4,pp. 188-189). ¢ .

.The outcomes approach ‘examines re»ogery,

- restoration of function and survival, e.g., perinatal’

(5.p. 4. ’

mortality, surgica] fatality rates, and rehabilitation
of psydhiatric patients. These mieasures tend tobe

" .concrete and reliable. However, there are guestions

of validity is some situations. Many factors other

. than rhedical care may influence outcomes, and

these factors must be carefully. controlle(} for vahd
conclusions tobe drawn (4, p. 188).
The perceptlon approach 1is uom.emed with

whether and to what degree the service was judged.

by the.recipient to have been beneficial. The first
assumption underlying this approach 1s that the

professxonals mandgte to prac.tlce medicine rests_

ultimately in the social contract with their clien-
tele. *Professionals are expected to have expertise
relevant to solution or amehoratlon of serious
prohlems and to be able to apply it suc;essfully.
The second assumption, more tenueus than the
first, is that thére will be subsfantial agreement
between professional and lay, judgments in the

appropriate use of services 12, p. 20). Measurement

is relatively costly because few seuondary data are
available. Valid and reliable measures also require
fairly sophisticated measurement techniques.

H‘sspa«.e in ‘the literature has been devoted

to discussion of the .merits of one adequacy per-

spective ' or measure over others. The posmon*

adopted was most measures have both merits and
short«.ommgs which can be best overcome by usmg

- measures in combmatlon

Source of Data

Patterns of health-care use in New Mexico were
determined. {rom data collected by a questionnaire
survey of stratified random samples of rural and
urban households in two-areas. Fofreasons of time
and budget, 12 counties in southefn New Mexico
were sampled in the summer of 1972, the remaining
20 northérn counties were sampled in the summer
of 1974.2 The southern sample served as a pilot

‘ h)

Tupen*

’

means surroundmg. lhv.rcforc “pcrmalal” 15-the. care

bcforc duning.and after birth. -

R 2‘l he 12 southern counties included Calmn (havcs Dona Ana,

. lddy. Grant, Hidalgo, Lea, Lincoln, Luna. O(cro Sierra and

Socorro. -
- .

>
L
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sfudy Therefore a few details of the questionnaire
were modified-in the northern qiiestionnaire. '
Personal interviews weére conducted with 599
.households in the south and 688 in the north.
Since the data were collected at two times, the
results are reported separately. Comparison of the
: two parts of the state, alt}xough intrinsically inter-
estmg ‘was not a primary purpose of the study.

'-D&p seollected in 1972 represented respongent

*"Socioeconomic Correlates
. - -

€ 5]

t C

‘household behavior for the 1971 calendar ‘year:
_ similarly: data obtained in 1974 referred to the
1973 calendar gear-  ° <.
" Data for the various aaequacy mdxoes came from
standard secondary sprces which are cited in each
*‘table and ﬁgure

iYd
L]

v’/ass OF HEALTg-_cARE,séRWCEs

Patterns of Use-

L

Table 1 shows the average number of annual

household visits. thé amount; spent annually, and -
the average distance traveled (orie way), for seven .
different medical services. Not sugprisingly, general °

_ practitioners received the most visits and emergency
services the fewest Hospital visits were the most
expensive service, costing the average household
from $194 to $253 annually. General practitioners’
services werg obtained locally, requmng an average
- of only 15 to ]? miles (one way) travel. Speuahsts
and optometrists required subStantially greater
4rave] up to 6 ;mlles (one way] for specialists in
southern ’\ew \JTXICO e

el . -

Use of services was measured in a number of
ways These included total number of visits to all
services, fiumber of visits to individual sem,.es,
number of "different services obtained, total cost
of all services, and <ost of individual services. The
foregoing were calculated for the total household
“unit and for the total divided by number of house-
hold members” (per capita). The socioeconomic

dmm;.tenstus included rural-urban residence, ¢th-
" nicity.

,age. sex. cdmatlon employment status,
numhcr of years in eommumty o“upatlon and
Socigl status (determined from occupation) of
househdld head. Respondent satisfaction with the
community and.a subjective evaluation of- general

health and insurance coverage were also included.
- _"D * 3

’ .

. .
Mndwidual servive$” mluded general prat.huum.rs dentists,

haropractors,, memmy WIVICS, oplometrists, spu.uhsls and
ho«plmls .

' results

-Regrassion® analyses were performed on various
measure§ of the dependent variables of_use .and
independent soaoeconomic variables. The results

© were qmte consistent: 1here were no meaningful
relationships between any, "variables. Appendix A
presents a_sample of correlation coefficients for
‘northern New Mexico sample data, illustrating the
lack of relationship among variables. Only abour4
to 16 percent of the variatien in any-dépendent
variable ‘was accounted for in the regression,
analysés. The results of two typn:al regressions are
shown in table- 2. The spcioeconomic charfcter-
istics clearly have hStle mﬂuenee on use. of health
care service.

Scatter plots of many combmanons of vari-
ables ‘were examined to determine w)'lether non-’
linear relangnsh:ps existed. None were detected.
The dnfference in gross pattems of use of health
services among ‘social groups in Néw Mexico is
small. 'This findings may be indicative of tle
trend observed in-other areas, where the gap in
use between economic classes is narrowing’( 1 )‘ g

~

Foi—k Meédicine” R

O

In the north, resfogndénts were asked whether
they uséd home remedies and if so where they
obtained them.* They were also asked whether
. there was a cyrandera in the community’and
whether they ever consulted one.® Of 688 house-
holds responding, 196 (28 pereent) reported some
use of home remedies, 59 (30 percent) gathered
the materials themse[ves, while 70 percent,gither.
purchased them or obt’amed them from 'ﬁ-;ends -
More Spanish Americans use"home J'emedxes than -

do the residual ethnic group (mostly Anglo), and’ .'

they, are “more inclined :to- gather their - ‘own’ whlle
Anglos :look to commercial sgurces (table’ 3)..

Forty-two respondents .indicated. there was - a

curandera in their community or nearby (table 4)
Only 12 indicated they ever consulted ong, and no.
ont consulted one more than once a year.

- The possibility exists that some pedple might.
wish to hide the fact that they still comult folk
practitioners and thus bias the Tresults fcported

above. However, careful - probing of knowledge- .

able Spanish-American respondents who_ talked
freely on the subjeet corroborated the numenal

9 ‘e
Homc remedics arc primyprily hcrbs but also snulude common,
houschold m.ms in uncommod application, c. g hot lcmongdc laced

-
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LN hdd§,1971 mdnotﬂ\'nNmMcxcdohouabolds, 1973 B .
%m;., " 77 south.1971.. o : - North, 1973;, iy *
< - Distance N\ Distance. ‘-~
Health-Zare Service: . Visits Expenditures. per visit Viits® - . * Expenditures * 4  peryisit
L - number dollars miles. naumber dollars + . - milés
General practioners .. 89 8744 - 17 .56 : 8564 . . 15~
Specialists 28 » B1.36 < 68 * - 33 e 11185 — ‘46
.Optometrists ’ 9 214 59 1.0 - 3431 . 37 .
Oentists =~ 25 , . 6428 31° T 27’ 8135 - .. .. 2
Hespitals = . 7 - 253.00 25 - -8 T 18415 - » 25
Chiropractors .23 1150 - 3 - . 22 « -7 2003 -
Emergency services o 2 - 5.03 < 2 2 - 503 ’ 2 .
Total{\,' C e . 183 z 631.75 158 532.56 R
R TR T . -
- d o . :‘ < " . ‘ ! \ Ed *
H ~ = 3- _ . - < >
- . : 4:. ’ ; - o . B !
Tabie 2. Rp’won coeﬂ'ments aad ;moont of anation accountsd for n uss of healthure ssrvices {numbex of visits and toral oom) by .
oldd;iragwrsms ) - ) I - «
¥ 5 o F P -t T . A n =
L ¢ S .. S *. Household Characteristics . -
- ‘Measure of Use’ o oo . _Spanish . Number with "Numbzr of Health ‘Service
¢ * per Household » " m? Agel | Educam.m1 . American * poor health® _ organizations’ status’ Access
. - B O T N T
[ ‘Number of vislts -, * _15.71 00899, . 04701 s . -1.3009 16413 © 0 1.6417 46732 0.2622 *
*'Tmal expendi!ure 5.23 3.0032 895718 68:3470 . 135.3726 e .-
[ - y .-
’ ! Age,education, numbe; of ofgamuuons beton,ged 10, and heatth stams are all of household head. . L A4
2Number in household wnh ‘poor healzh . N - } oL
: ‘ - y * : . . M ~ -
. Table3. lkcand-sourcaofhormrcmodmﬂynonhunﬂcw Mexico Qne respondent, a woman in her 50° was. her-,
) 5 fesidents by ethpicity 2 - self a curandera, -Her practice was. limited 0 a
4. - ie SpanishAmerican  AlfDthers " Total very small clieritele. Further, she was not passing
: 4 ., Nxm]ber Pencem Nu’mbec PercenLoNumber Percem the km“’ledge on-{o her ?:’Vn daUgh?r becausg -
.. -Dbus ““7ag 38 %7 227 1% - | 28 “ she did not wzmt to-bear the regponsxbx Hy . T
y oomuse - 154. ;, 61 /338 7§ - 49_2.-: .72 ) - A A -7
CylFL Ly Towb T283°0 100 7435 A007 eeg, 100 P - " ST
-m% S ?, : RS , SERVICE"ADEQUACY LT N
)} Frjends 13, .3 _1§i; 8‘ FAS . L o ’ . .
Store 46 7, 12t 62" Structure R ke - .o to
Ga’thef 40 '+ 20 «:4; 59-/ ‘ 30 / ‘\;‘ ‘ T - ., -
,’., -~ P ;_ . .
'C’alcu!ated as 3 ﬁen‘emage of,,alf ‘users® m tbat exhq:c groupo{ AT"“S mOSt e’ementa] level the Stmcmr'al per

/,!Qtalcategcfy IR e A spective is coficerned. with facilifies, e.g. doctors e
' A - e _-’,,,_.‘-‘ “*_and hospitals. Table' 5-shows the numbers of’
= ‘ - hospitals dfd. doctors, by county The state is” ”O
.« “perecent above fhe United States in rate of persons -5
per doctor and aélke‘per"entage below in hospxtal u

-
- s
- 22
5 ERER S . g . 4
d - . fo : . . -
L . ek ‘ . ,.r

*: Jable4.. ,Prmnu of and: consulmuon wnl} a {oai.cu.a;;d era; by

l':;,,, . . snorthern. NewMoxnco residents byuhmcny ' beds per 1,000 ‘populatiofi.” : :
x “Spanish American . ANDWEs | = = otal . The douters,are highly concentrated in Berna-
) - e é'e';cen't N e Pereame RO Peee litlo, Santa Fe, and Los Alamos counties. Fxgurc l
A TR I j T T a8 36' " shows the distnbuhon of the 'hospxtal facﬂmes
ves T .. 20, 8 .. b2t g 42 e g throughout the state. Hospitals are, concentrated,
" DetlE know 82" |, .32, 2451', 57 .: 328 . 48 in southern, southeastern, and nor.thwestern New -
TJowul* 253 ¢ 1007 435 wzoo -688 . 100 ., Mexico, which are the’ .more heavxly populgted -
o °:?,;°','f""°d g Lo g - ...  parts of the state Several sparsely settled counties, -
, e S ;= _inaband from northeast to soythmest have more .
OB A gt e e e
; . T, . : R L .- . .
El{‘lc i,,bf"-' BN A T ’ 8 ’ ot T L o L
'’ .4 ’ 1 . - ¥ N ¢ . 4 . " ’

omSm ¢ s

A
3
-~
PR ) . ; *’A ) . . " } v




b 'S -
- R )

Fig. 1. Dxm'ibunon ‘of general hospital fadlma?ﬂew

Table 5. Hospm!s anddoctors, by c_unty, for New Mexuco fa74
andquUnmd States 3972 bedcoum. .
-, Gene:al Hc?;pnal £ K -
G Persons f, Beds® per 1,000 ® = .
_.Hospitals Doctors’  Docte: population haatane
State  * " 54 1234 910
Bernatilto, - 11 685" 528 463
Catron: 0 i 2,100 I+ A
Chaves . 5° 37 1,281 438
Coffax 2 . —a . 1322 6.67
Curry -~ 1 23 1,500 232
DeBaca- 1 2 1,200
“Curry "1 29 ¢ 500 232
De Baca T | 2 1,200 10.00
Dpna Ana 1 58 1345 2.13
Eddy 2 - 30 1,347 424
< .
" Grant Z 19 1,232 5.78 ‘
Guadalupe g 0 ... 0
Harding 0 0 : 0
Hidalgo 1 1 5.200 391 .
Lea 3 33 1,062 435
Lancoln 2 8 1.062 5.06
Los Alamos 1 27 . 589 5.50
Luna 1 6 2367, 4.09
HcKinley - 3 27 1833 » 631 °
Mora 0 1 4,300 ] %
Otero 1,18 2361 1.88 et T Over200°  O54100
Quay 1 5 27280 ’5.18 ® 100-200 A;;.ess:mso .
? ., - : N2 .
RicArriba 1 15 1.820 . 3.02 . Source: New Mexico Health and Social Services Depkitment, 1975 »
Roosevelt . 1 3 5700 <7218 .° ¥/ .
Sandoval 1. 14 . 1,629 048 oy 2
San Juan 1 3B 1.763 2.08 I s, “ia .
San Miguet 3 2 1.150 3.9 _limited facilities. In a few counties, Ix}<e Roosevelt
Santa Fe .. 1 413 539 347 County, service facilities are somewhat limited .
Steria 2 7 1100 4.21 because of the proximity of a larger gervice center
Socorro -, IS 5 01860, 454 in Texas. In gther counties, like Ctﬁ(rbn County,
Taos 1 10 - 1.890° 183 ,the lack of facilities is due pnmanlyfto a small and ,
Torrance 0. 3~ 2033 0" dispersed population. ; ¢
Unson 1 3 1.600 745 : -&, . NI
- Valencia 3, 16 4,300 1.88 < ) . Ry & L
u,s."“ 7061 333,259 °, 625 740" Process v ' }: -
State” 1431 752 590 .- ) I ’
/

populauon

ERIC -

A v 7 Provided by ERiC

L.ty

" —

’doas not snciude Milsitary medical plrsonnel or federal and
state ciwvil service medical personnel.
1974 estimated population divided by 1974 number of private
physrc:ans and surgeons
These data ncjude mlhldly and public service doctors ano hos
pna.’ls and are for'1972, |
Includes only general hospital beds dwided®y estimated 1974

Source New Mexico Heahh and Socnal Services Department, Hos-
pital Facilities in News Mexico, 1974, New Mexico Board
of Medical Examiners, Offsciat Last of Physicians and Sur-
geons, 1974. Published in New Mexico Staustical Abstract
Buréau of Business and Economic Research, Umwersrty of
New Mex;co Albuquerque, 1&75
U.S. Burpau of the Census, Statistical Abstract ol rhe Umre

= States, 95th Annual gdmon 1974, pp. 73. & 79.

e outside _the guldcbnes {the glaim is Teforred to a

Evalniations of performance in fHig medical pro-
tess. are both costly and ‘time: Dnsummg, Con-
sequently, few data are availdble, . , . )

The ,New Mexico Medicaid PB)gram estabhshed .
. the nation’s first statewide prfofessxonal review
program for medical care - ify.# 1971, Under this
system, paramedics review ;%reu received by
patients as described on: dam» fo;ms. They com-
‘pare care ‘with guidglines’ ,far. ‘appregriateness
established by the Neéw Me,gi’uo Foundation for
Medjcal Care. If the medical’ gervices presunbed are

physician for revn;rw Appmxnmately 15 percent
of the total.claims are revne»ﬁe’d by physicians. who
make the final determmarjon. In addition, a ,
random samplé of the gTaxms decepted by the
pammedlcs are also rcvnewed by, physicians.

",
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Table 6 presents the propomon of claims which
were denied after review for variousty pes of Medi-
caid serv in New Mexko. It indicates a very fow
rate of :iﬁ:l_ar, conversely, a hlgh te of ap-
proval of Medicaid practice, except r inject-
The injection demal _rate has increased

markedly as a .percentage of total blllmgs over the
two-year period, as can be Seemm fi gure‘ 2. No .

-

a
&

w3 Y

/4 P, ’ .

o

Table6. Health-care clanms denied modml payment For medical
reasons, by type, Swumbu 1871 -August, 1973, New
Mexcoo . ,

Type of Health Care Utilization Medicaid Claims Denied Payment v

- . percent’
Visits to physicians® offices o ’ “1.04
Days spent in hospital > 01- .
Days spent in nursing homes ‘. .02 %
injections 31.18
1.74

Lah tests.
Source: Hsi-Tien Chang and Wesiey E. Curts, Data Tabulation and
v Analysis New Mexico Medicaid Plogmm September 1 to.
' August, 31, 1973, Part IV Albuquerque. New Mexico
Expenmental Medical Care Revaew Orgamzauon July

1974, p. A-8; . .o

] -

1

Fig. 2. Injections bmed and denisd—tWo-year period

Number . v
7000 )

- . v

-among the nat;on S ﬁrs;, no eomparabfe natignal .

‘on three. heart, malignant-neoplasms {cancer), and

reason was ngen for the deulme n bxl!mgs or the
stability of the derived level. Unfortunate]y, since
the New Mexico program was experimental and

stat:stncswere available. -

Outcomes

The;e are some stnkmg contrasts in the. health-
care outcomes data from New Mexico, thé neigh-
boring states,-and the U.S. Table 7 shows that, for
the four biggest killers, New Mexico is well below
the national and regional {except for Utah) rates

cerebrovascular diseases. However, New Mexicans-.

are -definitely accident prone, being ‘well above o

both the national and regiomnal rates—m deaths from °

accidents. o .
Infant death rate is of the most widely used

and accepted #fdicatorsy yof health and well being,

Table 8 shows New Mexxco ‘whites above the U.S.

rate, while noqwhztes ere ,_6elow the ndtional .

rate in 1970.° New Mexico is.as high as, or higher '

than, its immediate neighbbrs in-both rates:. .

GWhitcs include Spanish-, \(exl - and Angrﬁ‘Amcncans Non- ) -

y whnes are primasgly Indians and blacks m New Mexlco —

- > + » ’
\

I . - .

i . .. .

[+

>

N —— 71 92 - 72 13 : : 73
09 10 11 12 01 02 03 04 05 06. 07 08 09 10 T1 12 .00 02 03 04 05 06 07 08
.Month and Year* , * . -
. . -

*{1) Injechons bnlled {2} injections denied for me;hcal reasons

Source

6

+

jio.

Hsi Tien Chang and Wes!ey E Curtis, Data Tabuiation and Analym New Mexico Med;ca:d Program September 1 to August 31, 1973
Pan V. Albuquerque New Mexnco Expenmemal Medical Cafe Review Orgamzauon July 1974 , P25,
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Table 7. Dm;« rmsforuuun lndmguusosof death,” NmMcxueo selscted ssares, angs. 1970~ - ' R
/‘ <o us: Afizona Cq)oradq/ T New Mexico -~ Ula_hr«/ S
. Avprage ™ |, L Percént - ' Perbem . Percent  * - - Percent
Cause 6f Death” - Rate . BRate™ ofUS. -Rate §f 5. “Rate - of US. —~ - Rate /of us.
Diseasesofheart .~ .3620 * 2685 742 2720 . (750 , 2008, %555 ° 2131 /r 589
Malignant neoplasms® | .+ - 1628 - 1343 . 825 ~* 1193 733' ‘1046 - . "64.3 ‘69,2
Cerebrovascular diseases~ 029 @ 744 729 .80.7 /791‘ . 639" - 626 7. 612
Accidents ‘ 584 759 134.6 68.3 1034 A 891 - 1580 103.2°
Influenza and pneumonia % 09 322 103:2 © ™ 35 #1052 "-320 103.6 59.2
Certain disessés of early infancy 21.3 199 93.3 209 ; 98.1 246 ' 115.5 J102.3 *
Diabetes mellitus - -7 189 14.8 78.3 123 /' 661, . 155 © 820 ;" 84.7
Arteriosclerosis —_— 156 123 788 . .169 ' 1083 -- 82 52.6.. 69.2 - ¢
Cicrhiosis of the fiver L 196, « -174 . 1123. ‘= 3.1 5' . 845 ~ 183 118.1 62.6
Branhitis, emphysem3, & asthma “152 - '27.8 1829 ° J179 .7 ‘1178 . 155" 102.0 888
Rates per 100.000 estimated Myear population. « . / }r ’ TN ’ . “
'Includes neoplasms of lymphatic)and hematoporenc ussues - % . ‘ - N - v
Source U S “Department of Commerce, Siatstica! Abstract of the United Staées, 1974. Pubhshed n New Mexrco Stans/wl Abstract Bureau o vas
\' * of Business and Economic Research University of New?&rco . Albuquierque, 1975. .. "
. _"-"’~ PR . ,.! — - / 4 :
v » . ! LA . . hd
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. . SR R o . . /s .
Table 8, Infantdeath rates for New México, néighboring states, and the U.s./ 1950, 1960, 1968; 1970 » ,
N . &
- % T AN "Ratd per 1,000 Live Births ' ) ’. /
e — L 1960 - | 7 . dses . 1970 ;
. Area 1950 . White_ - Nonwhite  /  white . Nonwhite ; White . Nonwhite
. - . Fe e~ hd - . +
Upited Stites 29.2 _1229 . 432 19.2 . 345 5 178 . 309
Anzona ; "45.8 26.6 60:8° ' 197 .." ., 388 T 16.0 28:0,
Coforado =~ _ "~ 344 = -« 269 . . 440 - 203.- 27.3: J 19.7, 23.5
INew Mexico, - '8548 | . 309 - 528 . 223" . L e 335’ : 195 - 289
Uah . “ 387 _ . 188 . 54.0° ; 16.6 . . 52.4 ';If 149 175 »
Source’ U S Deparvmem of,Canraerce, Statistical Abstract of the Umted‘Stétes, selected years. Publkhed m New Mexaco Statistical Abstract,
Bureau of Business antEconomrc Research U?rlversny ofNew Mexrco Albuquerqu‘e 1975. . ° g . »
- " PR N it
"I "LA ,4:. ~— . . - -e - ,’ . .? 4 N B
.. e R R T s L -
(" e . i - s ~ ; . .
‘ The remarkablc thlng |s “the trend since 1950 " strvices: Lravql time and/or dastance cost waltmg; .
A wheﬁ the Mew Mexico infapt death rate was much* . time, and othemi:, = . 4 &% g -
& 'lugher than the nationat-and regional averages. New R»sultp were ponszstent and. generally eﬂe\,ted )
\de\cn,o has clearly made a great deal of progress, fdvorably on the medical services in New Mexico.
aceording’ to this ‘indicator The marked drop Jp . Scmue;obtgng:d were given unjformly high ratings
- fhe n(mwhlte rate "frdm 1960° to 1970 probaﬁly (table 9) From 82.4 to 95. li.percent -were rated
reflects the greit strides in, Native American health “good:™ The results were so uhiform that analysis
cdre, snme‘that group constituted a big majonty ‘of - ofsouoeuonomu. correlates was not feasrblq, -

The assessment ,of overall household accéss to . .-

iR nonwhite New Mexicans.
requxred ‘health services was 40.7 10 43.5 percent

~

o L e good, 7.9 t0-13.9 p;rcent poor, and 42.6 to-51.2
Pe'fceptions : E ‘e percent m-Betvx@en {table ]0) The., pxcture changed,

- 2 ) somewhat when northern’ ~reSpondents, were asled
Pcrgcpnon of gdaquaq WS measured by sevéral . '"about the adequacy of facilities in-their immedijte | .
itenis”in the questionnair¢” surveys. Respondents .,Lommumty residence (table 11). Less than 5, .

T were asked to, rate the quality ofeach seryice they . percent .of the sample rated their Lommumtles as. .
obtained a$ good fair, or poor’ They were asked = excellent, 30.8 percent rated them good, and 23. 9 xy
to ¢évaluate overall ag,essrblhty -of medical, segvices, percent rated them poor oi' dismal. . L
As part of a community-attrictiveness mquuy,the Flgure 3 shows the speuﬁp dxfﬁoultles that
northern sample wis asked to rate thevadequauy of °° respondents -_percéived. * Not, surprisingly_ rural
i nudual/health “facilities ip their immediate com- '. people rated travel time and distance- as thein pig-
munity. Finallys all respondents were asked which gest difficulty. In’ the urban samples, 23 and 29
factors cause the most difficulty in obtaining o pen.ent Indlbdted no dlfﬁculty at all. C'ost And o
} P , ’ ‘ s . Y Toa®
‘_ ‘ . 3 . , ‘ 7 ' . - ,, . p ] ,
. y - . * . . ) . - ] Lt o, K
\)‘ i 6.’ ; " . " . . "1:/. - . ', s _"*
- ERIC S S I A
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(p«ccm of total visits rated good and poor)*

a. . J Response .
. Southern 1971 *__Northern 1973~
Service Good ' Poor Good- - Poor
) General ] ] - percent . . .
¢ Practitioner 875 . 1.0 .866 . - 2#&
. Specialists 89.0 0.8 951 ~ 1.7
Optometrists 92.7 10 ° 924 2.3
. Dentists 93.5 0.6 ' 928" - 20
. Hospital 83.2 4.3 85.6 6.1
.. Chiropractors 91.2 1.0 824 5.6
s *The difference between the percentage of “good’ responses

plus the percentage of ““poar™ and 100 percent equals the percent-
age of “fair” or mixed respcmses

l

- C\

N health services. =

s

Northern Southern

Response* ’ Res_{)onses - Response
T isiees eeo oo pe.rcen'. e itericea.

Gopd , 435 40.7
Imermedrate 426 s 51.2
Poor 13. 9 7.9

*The -respondents were asked to rate*overall household access
.on a scale of 1 {good) to 7 {poor). Scale scores were grouped as
follows 1& 2= good 3.4&5= mtermedrate 6.7 = poor.' |

1

Table 11. Perception of commumty of rmdenco as- 3-plac 1~ilh
. ’ ‘ adequate medrcal or health facilities (northern sampl

_waiting tlme were smallef but lmportant factois

drscrlmmatlon »competence of peisonnel, an;i a
wlde varrety of mdmdual comments

.CON(_;LUSIONS‘Z\ND I'MPL‘IQATION‘S ' v
» - B ¥ h ’
Conciusions‘ .t . .

.
~

No marked or. consistent socral cultural or eco-
nomic_differences in the patternSvof use emerged
from the rather heterogeneous New Mexico popu-
lation. C‘ross inequities have largely disappeared,
probably because of general}y lngher incomes,
wider ava}la {lity of insurance programs and vari-
ous governme pfox?rams Whatever the reason for

" . - .

Table 10. Assessment of overall household access to required *

2, n .

- Carjcer. As for the_accident rate, it may.be that”

N . ‘ ™ "Adequacy T ’ \
Excelient Good Fair Poor Dismal Nonexistant
i . e R perce‘n!.........'....{f...?p
Response ‘48 308 24.1 19.2 4.7 16. 4

_with all subsamples. “Other” responses included ,

-about the average. There lS much room " for_
" improvement. . . ‘-
oK T i

the consnstent use pattems, it does not mearf that
the burden of medlcal bill? is less for lower i income:
groups. . .
~ While the practice of using Home- remedies is
sl alive - -and’ ﬂourrshmg, paiticularly among. -
“Spanish Americans, the use of curanderas seems . ..
to be fadihg fast. . b
Taken sepal'ately, each mdrcator of adequacy :
examifed is somewhat llmlted‘in that it reflects a .
narrdw aspect of health care. 'I“aken together, they
o’ffer a ‘fnore comprehensive and persuasive des- .
cription-of the health-care situation in New Mexico
and the population’s percephon of that 51tuat,10n -
The indicators also prov1de' some compelling evi-
dence of New Mexitd’s position vis-a-vis its immed-
iate ne;ghbor states and :the United: ‘States as- a
whole. 1 .
New .Mexrco is someyhat, below the. natxonal
averages*on facilities. Mpreover,; the doctors and
hospitals are fairly concentrated in a few urbamzed oo
centers, This concentratjon is consistent with the
rural resident’s ‘perception of travel time and dis- .
tance as being the most [serious drfﬁculty in access
to needed services. The populatron, however, was ,
generally very satisfied | with the quallty of their ‘o
services.: Rural fesidents,while recognizing prob-
-lems of access, count these problems as one of the
. necessary and unavoiddblé costs of life in small -
townp or open countrysﬁde (3, p. 43). g
. This satisfaction may, rest, in par~t on the results
whi¢h the outcome mdrcators show New Megxico .
/is very near the national and 1onal -dverages on
infgnt death “rates and well below the »national
death rates for the brg killers—heart diseasé and

-

Nepw~Mexicans either- do not recognize that they-
~ hae "a hrgh accident’ rate or do not view ifaas
pr marlly a medical'problem.
Data ‘on process of medical care reflects a low - *-
pe «,entage of brllmg demal Thrs per«,entage eannot

ical practlce because of the short’ perrod of v
juation. ) L
These conclusmns sho‘uld not encourage apathy

M xico. The state is still below the national average
on ‘many indicators; and thére is nothing saged

!hlplrcatrons for New Mexlco Health-Care Policy.

- v
A a

n"y

i’?‘hesc ﬁndmgs mdrcate-that programs to further

reduce financial barriers to health care may not be .
ai

ned at the most severe problems in New Mexico.




" Travel Time
57%

) Travei Time
41%

Ac'ces.s’ to ”health care partlcularly tr;Vel tlme

as a major probjem The difficulty was taused, in
* part, by the uneven distribution and shortage of
profess:onal personnel which in turn stemlf from
the - basic structure of the Americay healthaca,re
system Moblle clmlcs greater use of parapro-
N ~fessional- personnel telemedlcme and expanding

medlcal-school output are a few of the things that

: _f—'i..'-‘?.‘l’a'ofmt ttf respondents ind‘mﬁm primary .difficulty in obtaining miedical sirvies.norﬂum and southern New Mexicd, by. rurai and

" NORTHERN

. andwaltmg tjme, was perceived by the?espondents :

. Tp

SOUTHERR

Viaiting Time

- Travef Time
21% o

28%

Waiting Time
24%

“are . bemg tned across the cquntry to mcrease
. access.

Emergency service, which is related to-access but
distinct from it,. also merifs more attention by
health planners .This may be a factor in-the high
New Mexico acc:dental death rate. Many accident
Yictlms may hot be Jreceiving the attentlon they

) need quickly encugh,, partlcularly in thé remote
dreas. Residenfs in these areas of the state find

. L]
- 0 -




emergency semces as dzfﬁ‘cutt and txme-consummg . 2. Berkzaowc,cﬁmﬂ et al. Paceptwm anedzmI Ozre. - -

- to gét to as are other services. New Mexico may - ! Lexingion, Mas&, Torontoﬁnﬂ Londan. D, C Hnlth -
. - need morerarhﬁuianm, a.u-plan&s, and hehcopters S &Cc., 1974, .0 - k L .
to move pedple over itsvastﬂxstances and. 3pgrsely, = + S "'_ -
. settledare'as s . SR 3- Can'uthens,, Gam_zy E Eugew C- Bnc_ P, znd. -
' e e T L - e Kathey N “Rerititr, Deliv '
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N R S a7 T Semvices: -Some- Implwatyms, “and. Problems;: Néw
. Research Needs" BN . ,‘-- L{emo State Ustiveisity- Agnculmml Expefimént Sta- .
' v SN .n.. Hon Bnlleun 635,1.ascfum hewﬁemco’ 1975 o
" Future Tesearch on healfh careshouid iocus onf" 4 - X T
.+« afew priofity‘topics? - . i 4., Donabedmn Avedxs "Eva!uanng the Quahty of
: _ 1 Theré'i§ a need to identify ihe reasons foz the Megical Care,” " Program Evaluation in.the Health Care
unusually high and low déath rates in New Mexxoo o Fields ed. Harbert C. Schulberg, Alan $heldon,and 1
“%"" For example, ‘why are New Mexicans accident  « Fink Baker (New York. Behavorial. Publications, ,’
prone yet exXperience. less heart disease and. cancer v 1969) Chaplcr 12 PP 186'21& - o ]
" thasvthe natiogal average? o AR et el
2 Jp preventive care as wxdely used as it eould or °s. Fuehs VlC!OtR ahd Marcmj Kmmmzz,Detemumznts -
C lx% be" " of Expenditiges for PhysidansServmmtﬁe United- *
’ “There is a rieéd to-laok at the feasxbmty of in- . States, 19481968, DHEW Pub. Np. (HSM} 73:3043,.-
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APPENDIX . - Lo Ry

- i ) Number of Totat et
Different  Numberof ' Towl - s e
Medicsl Visits to Cost of o R AT ﬂumber of. e L.
Services Medical Medical : Nurber of Numbef bi tNumber of . Vlsns 407" Number of

/ - . " Visited- *  Services  Servicesto . Visitsto .+  Visiti'to ™, L Visiti4 *.General "~ Visits to -

: Item : in 1571 in 1971 Household  Hospitals *' Denum Optomemsts Practmoners Specialists |
. .. . Populationsizeofthe . . . p . o v -9 . * e
2 community 012 0.04 006 . 010, . 012 008 © - ~. ot
: . Number of years spent in . ’ . . ) ' . . )
" presentlocation AT 0.01 0.03 0.06 0.09 0.01 0.01 . 0.01
Ethnicity . © 006 . 0.09 .- -~ 0.01 0,10 - 007 008 - 0.03"
‘Household size 0.18 0.11 004 . 008 & 011 .- 003 0.03 0:01
> Age of the household head 0.11 004, ' 002 0.04 012 - 0027t 002 004
: Vears-of formal education of . o T AR .
“%household head 0.33 0.06 007 ‘ 008 . 0.20 0.05 - 003 v 009
:_Tota] family income 0.16 0.14 015’ 027 . 024 - 042 © 001 T 08
‘Presence of medical insurance, . . “ ) @ -
coverage, 1971 : 6.16 008 - .0.03 0.08 0.10 002 - 002 . 009

Total number of persons with .
- fair 'or pdor healthin  ~ . o . -
household ) 0.12, 0.25 -0.04 0.08 008. . . 001 ’ 0.24 0.05




